EXTENSION ATTACHED 



Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



08 



A For the 2008 calendar year, or tax year beginning 



2008, and ending 



Open to Public 
Inspection 



_. 20_ 



B Che ck if appGcabte 
Address 
change 

Name change 
Initial retxffn 



Teimination 

Amended 
leturn 
Application 
pending 



Please 
use IRS 
label or 
print or 
type. 
See 
Specific 
Instruc- 
tions. 



C Name of organization NURTURE NATURE FOUNDATION 



Doing Business As 



Number and street (or P O box if mail is not delivered to street address) 
315 SEVENTH AVENUE 



Room/suite 
22B 



City or town, state or country, and ZIP + 4 
NEW YORK. NY 10001 



F Name and address of principal officer ROBERT J. KHEEL 
315 SEVENTH AVENUE #22B NEW YORK, NY 10001 



I Tax-exempt status 



501(c) ( 3 ) ^ (insert no) 



4947(a)(1) or 



527 



J Website: ► N/A 



D Employer identification number 

13-3637915 



E Telephone number 
(646) 454-9057 



G Gross receipts $ 17, 824, 662 



H(a) Is this a group return for 

affiliates'' 
H(b) Are all affiliates included'' 

If "No," attach a list (see instructions) 
H(c) Group exemption number ► 





Yes 


X 




Yes 





No 
No 



s=l 

C_J 
UJ 

UJ 



CO 



K Type of organization 



Corporation 





Trust 




Association 





Other ► 



L Year of formation 1991 M State of legal domicile rjg 



Summary 



1 Briefly describe the organization's mission or most significant activities 

S EE_ S T AT EMENT_ _1_ -_ NJLRTJJRE _N AT U RE _ FOU N DAT I ON. _I_S_ _DE D I CAT E D_TO 

ADDRE S S I NG_ THE_ JUNJ>MiEN_T AL _CON FL I CT_ BETWEEN. _ECONOMI C _DEVELOPMENT_ AND 

CON S E RV ATI ON. OF. T HE. AN V I RO NM E N T. 

Check this box ^- | | if the organization discontinued its operations or disposed of more than 25% of its assets 
Number of voting members of the governing body (Part VI, line 1a) 

Number of independent voting members of the governing body (Part VI, line 1b) 

Total number of employees (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 



7a Total gross unrelated business revenue from Part VIII 
b Net unrelated business taxable income from Form 99p 



7a 



7b 



28 



NONE 



NONE 



NONE 



8 
9 

10 
11 
12 



Contribution and grants (Part VIII, line 1h) 
Program service revenue (Part VIII, line 2g) _ 
Investment income (Part VIII, column (A), lines 3, 4, atid 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9^ 
Total revenue - add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) 



.R0.V.?.3.20P? . 



Prior Year 



Current Year 



253,500 



1, 190, 000. 



23, 058 



318, 260, 



18, 671, 912, 



-3,059, 617, 



-785, 895 



-90, 208 , 



18, 162, 575, 



■1, 641, 565, 



1 3 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

1 4 Benefits paid to or for members (Part IX, column (A), line 4) 

1 5 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 
16a Professional fundraising fees (Part IX, column (A), line 1 1e) 

b Total fundraising expenses, Part IX, column (D), line 25) ^ 4_7_,_84_1_._ 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

1 9 Revenue less expenses Subtract line 18 from line 12 



856, 462 



2,321,737, 



NONE 



NONE 



317, 269, 



366, 333. 



NONE 



8, 907, 



414,550 



1,252, 936. 



1,588,281 



3, 949, 913. 



16,574,294 



-5,591,478, 



Beginning of Year 



End of Year 



Be 

0> CO 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20. 



42, 953,771 



36, 280, 543. 



7, 584, 085 



3. 275, 513. 



35. 369, 686 



33. 005, 030. 



Part II 



Sign 
Here 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 




lplete Declaration of 



Date 



Type or pnnt name and title 



Paid 

Preparer's 
Use Only 



Preparer's 
signature 



Date 

NOV 1 



2009 



Check rf 
self- 
employed 



Firm's name (or yours i 
if self-employed), 
address, and ZIP + 4 I 



.EISNER LLP 



750 THIRD AVENUE NEW YORK. NY 10017-2703 



Preparer's identifying number 
(see instructions) 



EIN 



Phone no ► 



May the IRS discuss t his return with the preparer shown above? (See instructions) X Yes I No 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) 



JSA 

8E1010 2 000 
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5 



Form 990 <2008) 13-3637915 Page 2 

BPffUTl Statement of Program Service Accomplishments (see instructions) __ 

1 Briefly describe the organization's mission 

SEE STATEMENT 1 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? [xjYes | | No 

If 'Yes" describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'? d]Yes |~xl No 

If 'Yes," describe these changes on Schedule O 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 



4a (Code ) (Expenses $ 1,299,237. including grants of $ 1,299,237. ) (Revenue $ ) 

TO PROVIDE GRANTS TO ORGANIZATIONS THAT PROTECT AND CONSERVE THE 

ENVIRONMENT AND PROMOTE SUSTAINABLE DEVELOPMENT. 



4b (Code ) (Expenses $ 1,000,000. including grants of $ l.ooo.ooo. ) (Revenue $ ) 

GRANT TO PACE LAW SCHOOL TO ESTABLISH A CENTER ON THE RESOLUTION 

OF ENVIRONMENTAL INTEREST DISPUTES. THE CENTER'S MISSION IS TO 

TRAIN LAW STUDENTS AND LAWYERS IN THE SKILLS THAT PRACTICING 

ATTORNEYS NEED TO ADDRESS CONFLICTS ARISING FROM CLIMATE CHANGE 

AND OTHER CRITICAL ENVIRONMENTAL AND LAND USE ISSUES THAT MAY NOT 

BE AMENDABLE TO RESOLUTION BY TRADITIONAL MEANS OF ADJUDICATION. 



4c (Code ) (Expenses $ 616, 098. including grants of $ 5,000. ) (Revenue $ 311,266. ) 

HELP URBAN REVITALIZATION, PRESERVATION OF LAND RESOURCES AND 

ENVIRONMENTAL CONSERVATION IN EASTERN PENNSYLVANIA THROUGH 

ADAPTIVE REUSE OF FORMERLY ABANDONED, HISTORIC BUILDING IN THE 

CITY OF EASTON. 



4d Other program services (Describe in Schedule O ) SEE STATEMENT 2 

(Expenses $ 177,937. including grants of $ 17,500. ) (Revenues 6, 994. ) 

4e Total program service expenses ► $ 3.093,272. (Must equal Part IX, Line 25, column (B) ) 

jsa Form 990 (2008) 

8E1020 1 000 
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Form 990 (2008) 13-3637915 

BBCT Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Parti 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete 
Schedule C, Part II 

5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete 
Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part 
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule D, Part IV 

10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 

1 1 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D, 
Parts VI, VII, VIII, IX, orXas applicable 

1 2 Did the organization receive an audited financial statement for the year for which it is completing this return 

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIII SC_H 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the U S.? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, 
business, and program service activities outside the U.S ? If "Yes," complete Schedule F, Part I 

1 5 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes," complete Schedule F, Part II 

1 6 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If 'Yes," complete Schedule F, Part III 

1 7 Did the organization report more than $15,000 on Part IX, column (A), line 1 1e? If Yes, "complete Schedule G, Part I 

1 8 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If Yes," complete Schedule G, Part II 

1 9 Did the organization report more than $1 5,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part III 

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 

21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If Yes," complete Schedule I, Parts land II 

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If Yes," complete Schedule I, Parts I and III 

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete 

Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions 

24b-24d and complete Schedule K If "No, " go to question 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes," complete Schedule L, Part I 
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified 

person from a prior year? If Yes, " complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part II _ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III 

JSA ' 
8E1021 1 000 



Page 3 





Yes 


No 


_1- 


— X 




2 


X 




3 




X 


4 




X 


5 






6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


11 


X 




12 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 




X 


18 




X 


19 




X 


20 




X 


21 


X 




22 




X 


23 




X 


24a 




X 


24b 






24c 






24d 






25a 


X 




25b 


X 




se: 

26 


2 S< 


:h 

X 


27 




X 
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Form 990'(2008) 13-3637915 Page 4 



RfflflH Checklist of Required Schedules (continued) 






Yes 


No 


28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee 
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or 
employee),-or-an indirect business-relationship-through-ownership-of-more-than-35%-in-another entity 
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, 
Part IV 


28a 




X 


b Have a family member who had a direct or indirect business relationship with the organization'? If "Yes," 


28b 




X 


c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a 

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 


28c 




X 


29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .... 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes, " complete Schedule M 


29 


X 




30 


X 




31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Parti 


31 




X 


32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete 
Schedule N, Part II 


32 




X 


33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

section 301 7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Parti 


33 


X 




34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 

III, IV, and V, line 1 


34 




X 


35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 

Schedule R, Part V, line 2 


35 




X 


36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes, " complete Schedule R, Part V, line 2 


36 




X 


37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If 'Yes, " complete Schedule R, Part 
VI 


37 




X 



Form 990 (2008) 
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Form 990>(2008) 



Part V 



13-3637915 



Page 5 



Statements Regarding Other IRS Filings and Tax Compliance 



Yes No 



1a 



2a 



3a 

b 
4a 



5a 
b 
c 

6a 
b 



12a 
b 



10 



11 



Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 

U S Information Returns Enter -0- if not applicable 

Enter-the number of Forms-W-2G included in-ltne-1a Enter -0- if not-applicable— — — .— 



1a 



1 b 



10 



NONE- 



2a 



28 



Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners'? 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return . 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? . . . . 
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) 
Did the organization have unrelated business gross income of $1,000 or more during the year covered by 

this return? 

If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 

If "Yes," enter the name of the foreign country ► 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? 

Did the organization solicit any contributions that were not tax deductible? 

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or 

gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? : 

If "Yes," indicate the number of Forms 8282 filed during the year I_7_d 



NONE 



Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .... 
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? 

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring 

organization, have excess business holdings at any time during the year? 

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? 

Did the organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 
Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them ) 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 1 1 2b | 



10a 



10b 



11a 



11b 



1c 


X 


-- 








2b 


X 




3a 




X 


3b 






4a 




X 








5a 




X 


5b 




X 


5c 






6a 




X 


6b 






7a 





X 


7b 






7c 


X 




7e 




X 


7f 




X 


7 9 






7h 






8 






9a 


— 





9b 






12a 
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Form 990 (2008) 



Part VI 



13-3637915 



Page 6 



Governance, Management, and Disclosure (Sections A, B, and C request information about policies not 
required by the Internal Revenue Code.) 



Section A. Governing Body and Management 



Yes No 



For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the 
circumstances, process, or changes in Schedule O See instructions 

1a Enter the number of voting members of the governing body 1a 

b Enter the number of voting members that are independent 1 b 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a material diversion of the organization's assets? SCH_ L. 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during 
the year by the following 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? N/A. 

9a Does the organization have local chapters, branches, or affiliates? 
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization? 

1 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations 
must describe in Schedule O the process, if any, the organization uses to review the Form 990 

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If 'Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



9a 



9b 



10 



11 



Section B. Policies 







Yes 


No 


1 2a Does the organization have a written conflict of interest policy? If "No, " go to line 13 


12a 


X 




b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve 
rise to conflicts? 


12b 


X 




c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this is done 


12c 


X 




1 3 Does the organization have a written whistleblower policy? 


13 


X 




14 Does the organization have a written document retention and destruction policy? 


14 


X 




1 5 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision 
a The organization's CEO, Executive Director, or top management official? SEE SCH O N/A 


15a 






b Other officers or key employees of the organization? SEE SCH O N/A 


15b 






Describe the process in Schedule O. (see instructions) 
1 6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? 


16a 




X 


b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements? 


16b 







Section C. Disclosure 



17 
18 



19 



20 



List the states with which a copy of this Form 990 is required to be filed ►jw, 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) 
available for public inspection. Indicate how you make these available. Check all that apply. 
| | Own website Another's website Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public 

State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization ►JANE_STANLEY_315 _SEyENTH_AVENyE_ #22^ Ji^W JTORK,__NY_10001 

646-454-9057 



JSA 
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Form 990 (20Q8) 13-3637915 Page 7 

UffWfl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed 

_ List all of the or ganization's current officers, directors,_trustees_(whether jndividuals_or_organizations),_ regardless_of_amounUof - 

compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and 
any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $1 0,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 



| x I Check this box if the organization did not compensate any officer, director, trustee, or key employee 



(A) 

Name and Title 


(B) 

Average 
hours per 
week 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


THEODORE W. KHEEL 


2. 


X 




X 








NONE 


NONE 


NONE 


CHAIRMAN OF THE BOARD 


LESLIE HOFFMAN 


1. 


X 




X 








NONE 


NONE 


NONE 


EXECUTIVE DIRECTOR 


ROBERT J. KHEEL 


2. 


X 




X 








NONE 


NONE 


NONE 


PRESIDENT & TREASURER 


JANE STANLEY 


40. 


X 




X 








NONE 


NONE 


NONE 


SECRETARY 


EDWARD PECK 


1. 


X 












NONE 


NONE 


NONE 


DIRECTOR 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 
hours per 
week 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 

organization — 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
-(W-2/1099-MISe)- 


(F) 

Estimated 
amount of 
other 
compensation 

from-the 

organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


O 

o 
a 


Key employee 


Highest compensated 
employee 


Former j 
































































































































































































































































































































1b Total ► 


NONE 


NONE 


NONE 



2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 


3 




X 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 


4 




X 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If "Yes, " complete Schedule J for such person 


5 




X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 
































2 Total number of independent contractors (including those in 1) who received more than $100,000 in 
compensation from the organization ► NONE 
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Statement of Revenue 



(A) 

Total revenue 



13-3637915 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



(D) 

Revenue 
excluded from tax 

under sections 
512, 513, or 514 



_1a_ 
b 
c 
d 
e 
f 

g 



1b 



1c 



1d 



_Eederated_campaigns_. . . . . . 

Membership dues 

Fundraising events 

Related organizations 

Government grants (contributions) 
All other contributions, gifts, grants, 
and similar amounts not included above 
Noncash contributions included in lines 1a-1f $ 
Total. Add lines 1a-1f 



1a 



1e 



1f 



1,190,000 . 



1,190,000 . 



1,190,000. 



2a 
b 
c 
d 
e 
f 

g 



REVENUE FROM HOTEL OPERATIONS IN EASTON , 
REIMBURSEMENT OF PRIOR YEAR HOTEL EXPEN S 
PROGRAM SERVICE INCOME 



All other program service revenue 
Total. Add lines 2a-2f . . .... 



Business Code 



280,894. 



280.894 



30,372. 



30,372 



6,994. 



6,994 



318,260. 



4 

S 

6a 
b 
c 
d 

7a 



c 
d 

8a 



b 
c 

9a 



b 

c 

10a 
b 

c 



Investment income (including dividends, interest, and 
other similar amounts) . . . . 

Income from investment of tax-exempt bond proceeds . . 
Royalties 



402,386. 



402,386. 



NONE 



Gross Rents 

Less rental expenses . . . 
Rental income or (loss) . . 
Net rental income or (loss) . 



(i) Real 


(m) Personal 


469,475. 




705,505. 




-236,030. 





NONE 



(i) Securities 



13,626,478 



17,462,447 



-3,835,969, 



Gross amount from sales of 
assets other than inventory 

Less cost or other basis 
and sales expenses .... 

Gain or (loss) 

Net gam or (loss) 

Gross income from fundraising 

events (not including $ 

of contributions reported on line 1c) 

See Part IV, line 18 a 

Less direct expenses b 

Net income or (loss) from fundraising events . 

Gross income from gaming activities 

See Part IV, line 19 a 

Less direct expenses b 

Net income or (loss) from gaming activities . . 

Gross sales of inventory, less 
returns and allowances a 

Less cost of goods sold b 

Net income or (loss) from sales of inventory. ■ 



-236,030. 



-236,030. 



(ii) Other 



1,672,241. 



1,298,275. 



373,966. 



-3,462,003. 



-3,462,003. 



NONE 



NONE 



NONE 



Miscellaneous Revenue 



11a 
b 
c 
d 
e 

12 



INCOME FROM POSTER/ PRINT SALES 

INTEREST INCOME ON EXCESS BENEFIT TRANSA 



Business Code 



19,309, 



19.309. 



126,513, 



126,513. 



All other revenue 

Total. Add lines 11a-11d 

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 
9c, 10c, and 11e 



145,822, 



-1, 641,565. 



318,260 



-3,149,825. 
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Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



All other organizations must complete column (A) but are not required to complete columns (B), (C 


, and (D). 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in 

ll, n 1 1 O Oiin Dirt l\/ \ir\e\ OO 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U S See Part IV, lines 1 5 and 1 6 


2,321,737. 


O O O 1 TOT 






NONE 








NONE 








4 Benefits paid to or for members 


NONE 








5 Compensation of current officers, directors, 
trustees, and key employees 


NONE 








6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . . . 


NONE 








o t t c a n 
Z f 1 , b4 U . 


1 Q Q C T O 

iy y , d / o . 


TO n C. "7 

/ o , U b / . 




8 Pension plan contributions (include section 401 
(k) and section 403(b) employer contributions). . 


NONE 








A Q Q/in 

4 o / y 4 f . 


9/1 A 1 A 

Z 4 , 4 / 4 . 


OA A *7 *3 
Z 4 , 4 / J . 






O Q HAG. 


z y , o 4 y . 


y , o y / . 




1 1 Fees for services (non-employees) 

a Management 


on n o e 
jU/ UZD . 


on not; 
jU, UZD . 








X7/'"\X1 T 


















e Professional fundraising services See Part IV, line 17 


NUNl 








q Qr\"7 

o / y u / . 






o , y u / . 


y i / ioz . 




Q1 1 'JO 

y i , i . 






TCI O O C 


q oon 
o # z y U . 


1 U4 , U bZ . 


jo, y J4 . 




50,739. 




50, 739. 






oz , yuj. 




CO Qf|0 






NUNC. 










NONE 










NUNC. 












1, Uo 4 . 


*± r fl Z fl . 





18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .... 


NONE 








NONE 








279, 999. 




279, 999. 






NUNC. 








22 Depreciation, depletion, and amortization .... 

23 Insurance 


z 1 b , yob. 


zio , y jd . 






NUNt 








24 Other expenses Itemize expenses not 
covered above (Expenses grouped together 

a MO laUcIc^ lilloUclldNcUUo II lay IIUl CALCCU 

5% of total expenses shown on line 25 below ) 
a .RAD DEBT E&EF.NSFi 










J. J. 1 , u / / . 




iii nii 




b JSJORAGE EXEENSES 


44. 907. 


44. 907. 






c .REPAIRS AMD -MAINTENANCE 


71, 492. 


69, 465. 


2,027. 




d imiJTIES &. SUEELLES 


110, 615. 


110, 615. 






e pi. 1 r)LJLljliftNCiUUa, 




J D , Z J 1 • 






f All other expenses 










25 Total functional expenses. Add lines 1 through 24f 


3, 949, 913. 


3,093,272. 


808. 800. 


47. 841. 


26 Joint Costs. Check here ► [ | If following 

SOP 98-2 Complete this line only if the organization 
reported in column (B) joint costs from a 
combined educational campaign and fundraising 
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Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



J Cash - non-mterest-beanng 



390, 606, 



1, 025, 539. 



Savings and temporary cash investments - 
Pledges and grants receivable, net ... . 
Accounts receivable, net 



-53-4—155: 



NONE 



Receivables from current and former officers, directors, trustees, key 

employees, or other related parties Complete Part II of Schedule L 

Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part II 

of Schedule L 

Notes and loans receivable, net 

Inventories for sales or use 

Prepaid expenses and deferred charges 



NONE 



7 
8 
9 

10a Land, buildings, and equipment cost basis. . . . 
b Less accumulated depreciation Complete 

Part VI of Schedule D 

Investments - publicly traded securities 

Investments - other securities See Part IV, line 1 1 
Investments - program-related. See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 



10, 263, 463. 



341, 300. 



NONE 



10a 



10b 



24, 946, 639. 



200, 758. 



11, 614, 164. 



10c 



20, 602, 094. 



11 



-890, 969. 



12 



13 



14 



98, 958. 



15 



Total assets. Add lines 1 through 15 (must equal line 34) 



42, 953, 771. 



16 



-4-3-3— 7-1-i 



23, 303. 



2, 052, 661. 



348, 613. 



NONE 



180, 623. 



24, 745, 881. 



5, 302, 320. 



100, 000. 



2, 067, 888. 



36, 280, 543. 



17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow account liability. Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part I 

of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable 

Other liabilities Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25. 



351. 



17 



18 



19 



20 



21 



22 



7, 552, 871. 



23 



24 



30, 863. 



25 



Organizations that follow SFAS 117, check here ► and complete 
lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets ■ ■ 

Organizations that do not follow SFAS 117, check here ► GO and 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds . . . 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



7, 584, 085. 



26 



56, 660. 



1, 697, 387. 



1, 500, 000. 



21, 466. 



3, 275, 513. 



27 
28 
29 



30 
31 
32 
33 
34 



27 



28 



29 



35, 369, 686. 



30 



31 



32 



35, 369, 686. 



33 



42, 953, 771. 



34 



Part XI 



Financial Statements and Reporting 



1 

2a 
b 
c 

3a 



Accounting method used to prepare the Form 990 Cash Accrual \^\ Other 

Were the organization's financial statements compiled or reviewed by an independent accountant' 

Were the organization's financial statements audited by an independent accountant 7 

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 

audit, review, or compilation of its financial statements and selection of an independent accountant' 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? 

If "Yes," did the organization undergo the required audit or audits' 



33, 005, 030. 



33, 005, 030. 



36, 280. 543. 



2a 



2b 



2c 



3a 



3b 



Yes 



No 
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** SEE SCH O - LOAN TO OFFICERS 



SCHEDULE A 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Public Charity Status and Public Support 

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 



OMB No 1545-0047 



08 



Open to Public 
Inspection 



Name of the organization 



NURTURE NATURE FOUNDATION 



Employer identification number 

1-3-3637 91-5 



1 
2 
3 
4 



5 □ 



10 
11 



Reason for Public Charity Status (All organizations must complete this part.) (see instructions) 

The organization is not a private foundation because it is (Please check only one organization.) 

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E ) 

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H ) 
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II ) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II ) 

An organization that normally receives (1) more than 33i/3%of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33i/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1 975 See section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions) 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 1 1e through 1 1h 
a \^\ Type I b Type II c Q Type III - Functionally Integrated d Q Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting 

organization, check this box □ 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons'? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) 
and (in) below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above'' 

(iii) A 35% controlled entity of a person described in (i) or (n) above? 



a 



g 





Yes 


No 


iig(0 




X 


iig("> 




X 


11g(iii) 




X 



(i) Name of supported 
organization 


(ii) EIN 


(iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


(iv) Is the organization 
in col (i) listed in your 
governing document? 


(v) Did you notify 
the organization in 
col (i) of your 
support? 


(vi) Is the 
organization in col 
(i) organized in the 
US? 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I ) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ^ 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 


1 Gifts, grants, contributions, 3nd 
membership fees received (Do not 














2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 




SEE ] 


'ART IV 








3 The value of services or facilities 

furnished by a governmental unit to the 




























5 The portion of total contributions by each 
person (other than a governmental unit or 
publicly supported organization) included 
on line 1 that exceeds 2% of the amount 
shown on line 1 1 , column (f) 














6 Public support Subtract line 5 from line 4 















Section B. Total Support 



Calendar year (or fiscal year beginning in) ^ 



Amounts from line 4 

Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

Net income from unrelated business 
activities, whether or not the business is 
regularly carried on 



10 

11 
12 
13 



(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 




























SEE 


PART IV 

































Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV) 

Total support Add lines 7 through 10 

Gross receipts from related activities, etc (See instructions ) 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) 
organization, check this box and stop here 



12 



Section C. Computation of Public Support Percentage 



14 



15 



% 



17a 



1 4 Public support percentage for 2008 (line 6, column (f) divided by line 1 1 , column (f)) 

1 5 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 

1 6a 33 1/3% support test - 2008. If the organization did not check the box on line 1 3, and line 14 is 33 1/3% or more, check thisluax 

and stop here. The organization qualifies as a publicly supported organization ► I — I 

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checkJbis 

box and stop here. The organization qualifies as a publicly supported organization ► I — I 

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14 
is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain 
in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 

organization 

10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 1 0% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here. 
Explain in Part IV how the organzation meets the "facts-and-circumstances"" test. The organization qualifies as a publicly 

supported organization 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions 

Schedule A (Form 990 or 990-EZ) 2008 



18 



JSA 

8E1220 1 000 

17588Y L161 11/12/2009 12: 50: 24 V08-8. 1 



Schedule ^ (Form 990 or990-EZ) 2008 



13-3637915 



Page 3 



Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 oil lb, yidlHo, UUllLl lUUUUl la, aiiu 


(a) 2004 


(b)2005 


(c)2006 


(d)2007 


(e)2008 


(f) Total 














membership fees received (Do not include 
any "unusual grants ") 








2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 














3 Gross receipts from activities that are not an 
unrciaiSQ iraue or ousincob unuci seouuii 9 i o 

A. Tav rouoni ipc I^v/i^H fnr tho nrnani73tinn'Q 
*# I oA I cvel luco icvicu i ui ii its ui y ai i iz.chi ui t o 

benefit and either paid to or expended on 
its behalf 


























5 The value of services or facilities 
furnished by a governmental unit to the 

ui y diii£ctuui i wiuiuui uiidiyc 














£ Trttal AHH linoc 1 _R 
D 1 Olal. MUU IIIIC3 1-%} 














7a Amounts included on lines 1, 2, and 3 

received from disqualified persons .... 
b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 1% of 
the total of lines 9, 10c, 11, and 12 for the 


























year or $5,000 














8 Public support (Subtract line 7c from 
line 6) 

























Section B. Total Support 



(a) 2004 


(b)2005 


(c)2006 


(d)2007 


(e)2008 


(f) Total 
































































































the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

► 



9 
10a 



11 



12 



13 



14 



Calendar year (or fiscal year beginning in) ► 

Amounts from line 6 

Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 

sources 

Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1 975 
Add lines 10a and 10b 

Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 

carried on 

Other income Do not include gam or 

loss from the sale of capital assets 

(Explain in Part IV ) 

Total support (Add lines 9, 10c, 11, 

and 12 ) 

First five years. If the Form 990 is foi 

organization, check this box and stop here 



Section C. Computation of Public Support Percentage 



15 
16 



Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 
Public support percentage from 2007 Schedule A, Part IV-A, line 27g 



15 



16 



% 



% 



Section D. Computation of Investment Income Percentage 



17 
18 



17 



18 



% 



% 



Investment income percentage for 2008 (line 10c, column (0 divided byline 13, column (f)) 

Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 
1 7 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization 
b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization ► 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► 
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IgffTO Supplemental Information. Complete this part to provide the explanation required by Part II, line 10, 
Part II, line 1 7a or 1 7b, or Part III, line 1 2. Provide any other additional information (see instructions) 

_ PUBLIC_ SUPPORT. TEST 

_ S C H E D U L E_ A, _ SECTION. A_ -_ PUBLIC. _S_UPPORT t _ L I N E_ 5 

_THE_ BOARD, OF. D I RECTORS. OF. NUAT.URE .NATURE _ FOUNDAT ION. _T_E_RMi: NATE D .THE 

_ RE T EN T I ON. OF. IT S_ P R IOR_ AC COUATJLNG _F I RM _AN D_ RETAINED. A _NE W _AC C OUN T I NG_ FIRM 

_ AND_ TAX. PRE P AREA LATE. 2 09_._ _THE_ _FOUNDATION_ WAS_ UNABLE. _T_Q_ _?AQVI DE _ I T S_ NEW 

_ ACCOUNTANT S_ WIT H_ T HE_ I N FORMATION _NECESSARY_ TO_ PRO RLY. PL ETE _ PART S_ II 

_ AND_ J J J_ PJ_ SCHEDULE_ A. _ NPJ[W_I_TASJIAN D I NG _XHE_ FOREGO INC3,_ _THE_ _FOUNDAT I ON 

_ J NT EN PS_ TO_ S EEK_ RE C LAS S I FI CAT_I_QN _RS _A _PRI VA.TE_ PEAATING. -FOUNDAT I ON 

_ COMMEN C I NG_ W IT H_ IT S_ T AXABLE. _YEAR .ENDING _ DECEMBEA 31j_ _2_Q_Q_9 . 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

^ Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 


OMB No 1545-0047 

li08 


Name of the organization 


Employer identification number 

1 3 -"3 637 91-5 


NURTURE NATURE FOUNDATION 


Part 1 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 



the organization answered "Yes" to Form 990, Part IV, line 6. 



1 
2 

3 
4 
5 



Total number at end of year 

Aggregate contributions to (during year) 
Aggregate grants from (during year) . . 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control'' 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or other 
impermissible private benefit? 



□ Yes □ No 

□ res □ No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purp ose(s) of conservation easements held by the organization (check all that apply) 



Preservation of an historically importantly land area 
Preservation of certified historic structure 



Preservation of land for public use (e g , recreation or pleasure) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement 
on the last day of the tax year 



2a 



2b 



2c 



2d 



Held at the End of the Year 



Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) ... . 

Number of conservation easements included in (c) acquired after 8/17/06 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easements it holds? 



EH Yes ED No 



Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year ► 

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ► $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section — — 

170(h)(4)(B)(i)and 170(h)(4)(B)(ii)'? I — I Yes I — I No 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 

the organization's accounting for conservation easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 ►$ 

(ii) Assets included in Form 990, Part X ►$. 



a 
b 



If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 relating to these items 

Revenues included in Form 990, Part VIII, line 1 ^ $ 

Assets included in Form 990, Part X ^ $ 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule D (Form 990) 2008 



13-3637915 



Page 2 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 



Public exhibition 
Scholarly research 
Preservation for future generations 



Loan or exchange programs 
Other 



a 
b 
c 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 



Yes 



Part IV 



Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 



No 



1a 



c 
d 
e 
f 

2a 
b 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? Q Yes Q Nc 

If "Yes," explain the arrangement in Part XIV and complete the following table 



1c 



1d 



1e 



Beginning balance 

Additions during the year 

Distributions during the year 

Ending balance _ 

Did the organization include an amount on Form 990, Part X, line 21? | [ Yes | | No 

If "Yes," explain the arrangement in Part XIV 



1f 



Amount 



PartV 



Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10 



(a) Current Year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1a Beginning of year balance . . . 

b Contributions 

c Investment earnings or losses . 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses .... 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as 

a Board designated or quasi-endowment ► % 

b Permanent endowment ► % 

c Term endowment ► % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI 



Investments - Land, Buildings, and Equipment See Form 990, Part X, line 10. 



Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Depreciation 


(d) Book value 






























14, 570. 




14, 570. 


7, 004, 680. 


17, 927, 389. 


200, 758. 


24, 731, 311. 



Total. Add lines 1 a-1 e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) 



24, 745, 881. 



Schedule D (Form 990) 2008 
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Schedule D (Form 990) 2008 1 3 - 3 6 3 7 9 1 5 Page 3 


Part VII 


f Investments - Other Securities. See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation 

L/Uol Ul cilU-UI ytSdl IllalrVcl VdlUt? 


Financial c 
Closely-he 
Other 


envatives and other financial products 






d equity interests 


































































Total. (Column (b) should equal Form 990, Part X, col (B) line 12) ^ 






Part VII 


] Investments - Program Related. See Form 990, Part X, line 1 3. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total. (Column (b) should equal Form 990, Part X, col (B) line 13) ^ 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 


RENT RECEIVABLE AND PREPAYMENT 


NONE 


DIVIDENDS RECEIVABLE 


54, 003. 


OTHER RECEIVABLE 


150, 000. 


SECURITY RECEIVABLE - HSBC 


29, 321. 


EASTON ENVIRONMENTAL PROGRAM 


28, 927. 


CON-ED SECURITY DEPOSIT 


77. 


ARTWORK HELD FOR INVESTMENT (SEE PART XIV) 


1, 805, 560. 
















2, 067, 888. 


[ PartX I 


Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of liability 


(b) Amount 




Federal income taxes 




SECURITY PAYABLE 


21, 466. 


TAXES PAYABLE 


NONE 


































Total. (Column (b) should equal Form 990, PartX, col (B) line 25 ) ^ 


21, 466. 



In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48 



Schedule (Form 990) 2008 
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Schedule D (Form 990) 2008 



Part XI 



13-3637915 



1 Total revenue (Form 990, Part VIII, column (A), line 12) . 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 



Page 4 



Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



-1, 641, 565. 



3, 949, 913. 



-5, 591, 47£ 



4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments .(J3EE. PART. XIV) 

8 Other (Describe in Part XIV) 

9 Total adjustments (net). Add lines 4-8 

1 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . 



Part XII 



5 
6 
7 
8 
9 

10 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12 



a Net unrealized gains on investments 


2a 




b Donated services and use of facilities 


2b 




c Recoveries of prior year grants 


2c 




d Other (Describe in Part XIV) 


2d 




e Add lines 2a through 2d . ^ ^ ^ ._. ^ FINMiTZED 

Subtract ine 2e from me 1 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




b Other (Describe in Part XIV) 


4b 





Add lines 4a and 4b 
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12. 



2e 



4c 



Part XIII 



Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



Total expenses and losses per audited financial statements 

Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities 
b Prior year adjustments 
c Losses reported on Form 990, Part IX, line 25 
d ( Other (Describe in Part XIV) 
e Add lines 2a through 2d 

Subtract line 2e from HneY \ ^EE ;SCH ;0 - ;AUDIT ;NOT ;FINAEIZED 

Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIV) 
c Add lines 4a and 4b 



2a 




2b 




2c 




2d 





4a 



4b 



5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 



2e 



4c 



Supplemental Information 



-1, 262, 725. 



4, 508, 749. 



-19, 202. 



3, 226, 822. 



Part XIV 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b 
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b 

SEE PAGE 5 
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Schedul e D (Form 990) 2008 13-3637915 Page 5 

fSffWfl^ supplemental Information (continued) 

_OTHER CHANGE IN NET ASSSETS 



SCHEDULE. Dj _ PART. XIj _ LINE. 8. 



OTHER CHANGE IN NET ASSETS DUE TO CONTRIBUTION OF PARTNERSHIP _INTEREST BY 



PE TER. KHOELER. WI TH_ A. NEGATJ^_ j:APITAL_QF_|l 9^. 202_.. 



PRIOR PERIOD ADJUSTMENTS 



S C H EDULE_ Dj _ PART. XI j _ LINE. 1 

PRIOR PERIOD ADJUSTMENTS MADE FOR VALUE OF ARTWORK C.O.NTRIBUTED.IN^PRIOR. 



YEARS. NOT. REFLECT ED. ON. PR I OR. .YEAR _RE T U RN S L _ TO. AD JU ST. .FOR .AMOUN T S _ P AID. IN. 
PRIOR YEARS BY THE FOUNDATION DISCOVERED TO.BE. EXCESS. .BENEFIT 



.TRANSACTIONS. AND OTHER. MISCEL.LA^EOUS ADJUSTMENTS... 



UNSOLD ART 



SCHEDULE. Dj . PART. IX. -_ ARTWOjy^.HELD .FOR .INVESTMENT 

THERE IS A DISPUTE BETWEEN THEODORE KHEEL AND NURTURE. .NATURE .FOUNDATION 



AS. TO THE OWNERSHIP OF. CERTAIN .WORKS OF ART_HELp__FJDR__IJWESjrMENT_I 



J N_ T HE. TO T AL_ VALUE. OF. ARTWORK. .LISTED .ON _ S C HEDULE. D_, _ .PART _I X ._ 
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SCHEDULE L 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Transactions With Interested Persons 

► Attach to Form 990 or Form 990-EZ. 
► To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 

or Form 990-EZ, Part V, lines 38b or 40b. 


OMB No 1545-0047 

Ji08 


Name of the organization 

NURTURE NATURE FOUNDATION 


Employer identification number 

13-3637915 


Parti 


Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only) 



To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected? 


Yes 

X 


No 


THEODORE W. KHEEL 


SEE ATTACHED 


LESLIE HOFFMAN 


SEE ATTACHED 


X 




JANE STANLEY ** (SEE NOTE BELOW) 


SEE ATTACHED 


X 




MARTHA KHEEL ** ( SEE NOTE BELOW) 


SEE ATTACHED 


X 





















2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year 

under section 4958 ► $ 481, 537. 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ► $ NONE 



Loans to and/or From Interested Persons. 

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a. 



(a) Name of interested person and purpose 


(b) Loan to or from 
the organization? 


(c) Original 
principal amount 


(d) Balance due 


(e) In default? 


(f) Approved 
by board or 
committee? 


(g) Written 
agreement' 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 















































































































































Grants or Assistance Benefitting Interested Persons. 

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27 



(a) Name of interested person 



(b) Relationship between interested person and the 
organization 



(c) Amount of grant or type of assistance 



Business Transactions Involving Interested Persons. 

To be completed by organizations that answered "Yes" on Form 990, Part PV, lines 28a, 28b, or 28c 



(a) Name of interested person 


(b) Relationship between 
interested person and the 
organization 


(c) Amount of 
transaction 


(d) Description of transaction 


(e) Shanng of 
organization's 
revenues? 


Yes 


No 











































































For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008 

* AT THE TIME THE EXCESS BENEFIT TRANSACTIONS TOOK PLACE, JANE STANLEY AND MARTHA 
KHEEL WERE DISQUALIFIED PERSONS UNDER IRC SEC. 4958(f) (1) (B) - FAMILY MEMBERS 
&F ORGANIZATION MANAGER, AND NOT DISQUALIFIED PERSONS UNDER IRC SEC. 

8E1297 1 000 
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SCHEDULE M 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Non-Cash Contributions 

► To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 29 or 30. 
► Attach to Form 990. 



OMB No 1545-0047 



08 



Open To Public 
Inspection 



Name of the organization 


Employer identification number 


NURTURE NATURE FOUNDATION 


13-3637915 


I^KH Types of Property 




(a) 

Check if 
applicable 


(b) 

Number of contributions 


(c) 

Revenues reported on 
Form 990, Part VIII, line 1g 


(d) 

Method of determining 
revenues 


A 


i n 


J. w -L i UUU • 




2 Art-Historical treasures 










3 Art-Fractional interests 










4 Books and publications 










5 Clothing and household 

goods 










6 Cars and other vehicles 










7 Boats and planes 






























10 Securities-Closely held stock . . . 

1 1 becunties-rartnersnip, lll., 




























13 Qualified conservation 
contribution (historic 










14 Qualified conservation 






























■i n aaI 4 V-\ r 










1 8 Collectibles 




















20 Drugs and medical supplies .... 


















22 Historical artifacts 










23 Scientific specimens 










24 Archeological artifacts 










25 Other ►( ) 










26 Other ►( ) 










27 Other ►( ) 










28 Other ►( ) 











29 



Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement 



29 



NONE 



30 a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that 

it must hold for at least three years from the date of the initial contribution, and which is not required to be 

used for exempt purposes for the entire holding period? 

b If "Yes," describe the arrangement in Part II 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard 
contributions'' 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 

b If "Yes," descnbe in Part II 

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, 
describe in Part II 



30a 



31 



32a 



Yes 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Schedule M (Form 990) 2008 



JSA 
8E1298 1 000 
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Schedule M (Form 990) 2008 13-3637 915 Page 2 

I5BH1TI Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 

32b, and 33 Also complete this part for any additional information 



Part II 



CONSIGNMENT AGREEMENTS. 



SC_HEJ)ULE_ Mj_ _PART_ _LINE_ 32 

ARTWORK IS CONSIGNED AND LOANED TO THE FOLLOWING.: 



JACOBSON HOWARD GALLERY AND ALLENTOWN ART_MySEUM_._ Gjy^LERY _IS .AUTHORIZED. 



TO SELL THE PIECES CONSIGNED TO THEM _ON _ FOUNDAT I ONJJS, J3FJ^ALF : THE _WQRKS_ OJ_ 



ART ON LOAN ARE AVAILABLE FOR EXH I B IT I ON _ PU RPOS E S_ TO _THE_ J3ALLERY _ AND_ TO 



THE MUSEUM. SEE SCHEDULE ATTACHED FQR_PIECES_ LOANED^ 



JSA 

8E1299 1 000 



Schedule M (Form 990)2008 
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SCHEDULE O 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

~ Miiacn 10 rorfn i o uc toinpicicu uy urijaiii^ciiiuMo iu pruviue 

additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMB No 1545-0047 


08 


Open to Public 
Inspection 


Name of the organization 


Employer identification number 


NURTURE NATURE FOUNDATION 


13-3637915 



CONFLICT OF_ INTEREST, POLICY 



FORM. 9 9 0j _ PART. VT_ S ECT ION. B_ _-_ _PJ3L I C I E S t _QU E S T I ON. 1 2C 



A DIRECTOR HAVING A POT ENT I_AL_ J10N FL I C T _0 F_ I NT ERE SIT_ JfITH_ _RE S PE C T _ T 0_ AN Y 



I TEM_ BE ING_ ACTED_ U PON. AT_ A_ MAYING _QF _THE_ BQARD_ I S_JLE^UJ_RED _TO _DI SCLOSE 



HIS OR HER POTENT I AL_ CONFL I_C_T_._ JHiE _QTHER_MEMBERS_ OJ^ JTHE_ _BOARD _THEN_ FOLLOW 



THE_ P RO C E D U RE S_ S E T_ FORT H_ I N_ _I_T_S_ _C ON FL I C T _ F_ I NT ERE ST. _P_QJ± L C Y £ WHICH 



INCLUDE DETERMINING WHETHER TH_E_ _D IR E .CTOR_ DOE S_ I N_ J]ACT_ .HAVE _A _CON FL I C T_ AN D_ 



SHOULD ACCORDINGLY BE_ EXCLUDED. JTROM _DI S CUS S I ON_ AND. VP_TING .. 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008 

8E1300 1 000 
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Name of the organization 


Employer identification number 


NURTURE NATURE FOUNDATION 


13-3637915 



COMPENSATION OF DIRECTORS, AND. _KEY JEMPLOYEES 



FORM. 9 9 0j _ PART_ V I j _ S ECT IONS. _B_ _-_ JPOLICIES L _ QUE S T ION. _1_5B_ 

NO COMPENSATION IN 2008 OF BOAR D _M.EMBE.RS _ O R_ KE Y_ EMPLOYEES. JT HE RE FORE_ NO 



PROCE S S_ FOR. DETERMINING.. ANY_ JMOJJNT S _AS _DE S CRI BE D_ IN. _P_JES_ T I; ON _1 5 _ 



JSA 

8E1301 1 000 
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Schedule (Form 990) 2008 



Name of the organization 

NURTURE NATURE FOUNDATION 



Employer identification number 

13-3637915 



Page 2 



REVIEW OF FORM 990 



FORM. 9 9 0j _ P ART_ V J _ SECT I ON. A. _-_ J50VJERNING _ BOD Y_ &_ MGMT_,_ _L I NE _1 

COPY OF_ FORM 990 RECEIVED_ BY PRESIDENT OF NURTURE NATURE FOUNDATION_BY 



ACCOUNTANTS. PRESIDENT DISTRIBUTED COPIES TQ_ALL_ BOARD MEMBERS FOR 



REVIEW. 



JSA 

8E1301 1 000 
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Schedule.O (Form 990) 2008 



Name of the organization 

NURTURE NATURE FOUNDATION 



Employer identification number 

13-3637915 



Page 2 



LOAN TO OFFICERS 



JORM. 9 90 j _ P ART_ IV_ L IN E_ 2 6_ AND. _P ART _X_LINE_5_ r _ LOAN. _TO_ _Q_ F F P C E R 

JOR_ 2 8_ T HERE. WAS. T HE_ DI S C OVERY _QF _EX C E S S _ B E N E F I T_ Tjy^S_AC TI ON S _ W I T H 

PJ SQUAL I FED_ PERSON S_. _ THE S E_ Jjy^S_ACT I ON S t _ AS_ WELL_ AS. _T_HE_ .AMOUNT S _ AND 

PEN ALT IE S_ AS S E S SED_ ARE. LI S TE_D_ _ON _S C H E DU L E _ L, A _ P ART. J_._ _THE_ _LOAN _ON _ FORM_ 990. 

PART- Xj _ L J N P_ 5_ REFLECT S_ T HE_ JWOUN T _0 WE D _ B AC K_ TO_ THE. .FOUR DAT I ON _ AS _ A 

CORRECT I ON_ FOR. T H E_ EXC ESS_ jJENEJT IT _T RAN SAC T I ON S_ AS_ VJELL. _AS_ _INT E RE S T 

AC C R U E D_ ON_ T HO S E_ AMOUN T S_ T HROU_GH_ _D E C EMB E R _ 3 1 ^ _ .2008_._ JTHESE _WE RE _N O T _ AC T UAL 
LOANS_ TO_ THE_ DI SC^UAL I FI ED_ J.Ej^S.ONSi. _AND _THERE FORE_.OJUE_SXIJ3N _26 _OF_FORM_ 9 9 0_ . 
PART IV IS ANSWERED "NO". 



JSA 

8E1301 1 000 
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Schedule O (Form 990) 2008 



ocneduie u (rorm 990) zoos 




Page 2 


Name of the organization 


Employer identification number 




NURTURE NATURE FOUNDATION 


13-3637915 





AUDIT NOT FINALIZED 



FORM. 9 90 j _ P ART. IV_ LINE. 1 2_ AND. _P ART _XI_LINES_2A i _ 2 B_ AND _2 C 

THE FOUNDATION'S BOOKS AND RECORDS _ARE CURRENTLY. BE_IN_G_ _AU.DITE.D_BY_A.N 



INDEPENDENT ACCOUNTANT. THE AUDIT _IS_NOT F I N AL_ AT_ _T HIS_ JTIME 



JSA 

8E1301 1 000 
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Schedule P (Form 990) 2008 

Name of the organization 

NURTURE NATURE FOUNDATION 



Employer identification number 

13-3637915 



Page 2 



SCH L_ DISCLOSURE. 



JO RM_ 9 90 j _ S C H E DU L E_ Lj _ P ART. _I 

CORRECT I ON_ OJ_ EXCE S S_ BENEFIT. JTRANS. AC T I ONS : 

THEODORE, KHE EL_ HAS_ CORRE C T E_D_ _I_N JFULL _ON _ B E H AL F_ OF. JU!M_S_E_LF _AN D _LESLIE 

HCJFMAN. BY_ MAKI NG_ PAYMENT S_ _IN_ _CASH _TO _NURTU RE_ NATURE. XQUNDAT I ON ._ _ NURTURE. . 
N AT U RE_ JO UN DAT ION. HAS_ AC CJEPJTED. J^ORRECT I ON _ FROM. MR. _ KHEEL. _ON _M S ._ _ H O F FMANJ S_ 
BE HAL Fj _ WIT HOU T_ T AK I NG_ ANY. J_0_S_IT_ ION _IN _THAT_ REGARD.,, _I_N_ .ORDER _T O _ EN SU RE_ 

J!PLL_ CORRECT JO N_OJ_T^ 

HOFFMAN . 



JSA 

8E1301 1 000 
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Schedule O (Form 990) 2008 Page 2 



Name of the organization 


Employer identification number 


NURTURE NATURE FOUNDATION 


13-3637915 



AV A I LAB I L I T Y_ OF. GOVE RN I NG_ _P_P_CJJMj^N_TS,_ _POL I C I E S_ AN j?_ J1INANC T AL _S TMT S 



J0RM_ 9 9 0j _ P ART_ VI j _ S ECT ION. C_ _-_ _P_I S CLOS URE L _ L I NE_ 19 

THE_ FO UN DAT I ONJ S_ GOVE RN I NG_ J30^U_MEJtf T S , CON FL I C T_ OF_ JJiTEREST. _POL I C Y _ AN D 

FIN AN CI AL_ STATEMENT S_ ARE. AVAILABLE _TO _ T H E _ PUBLIC. U PON. _REOJU E S T ._ 



JSA 

8E1301 1 000 
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Schedule (Form 990) 2008 

Name of the organization 

NURTURE NATURE FOUNDATION 



Employer identification number 

13-3637915 



Page 2 



S I GN I FICANT_ PROGRAM, S ERV I CE S_ _U_N I_ERT AKEN _ DURING, T HE_ _YEAR 



FORM, 9 90 j _ P ART_ 1 1 1 _ _ LINE, 2 

GRAN T_ TO_ P AC E_ LAW_ S C HOOL_ TO. _E_S1V AH L I S H _A _ C ENT E R_ ON_ T HE. _RE: SOLUTION _OF 

ENV I RONME N T AL_ I NT ERE S T_ DI Si>JJTE_S_._ _T H E _CEN T E R^ S_ M I S SJO_N_ _I_S_ _T O _T RA I N _ LAW_ 

STUDENT S_ AND_ LAWYERS_ I N_ THE_ JJCI_LLS _THAT _ PRACT I C I NG_ ATJ^RNE. YS _NEE D_ TO 

AD DRE S S_ CONFLICT S_ AR I S I NG_ _Fj«DM_ JTL IMAT E _C HAN GE_ AND. OTHER _C R I T I C AL 

ENVIRONMENTAL, AND_ LAND, US E_ _I_SSH.ES _T HAT _MAY_ NOT_ BE_ AM_E_NJ DABLE _TO _RE S OLUT I ON 
BY TRADITIONAL MEANS_ PF____J_U_D_I_CAT_IQN 



JSA 

8E1301 1 000 
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NURTURE NATURE FOUNDATION 



13-3637915 



FORM 990, PART III , LINE 1 - ORGAN IZATION'S MISS I_QN 



THE MISSION OF NURTURE NATURE FOUNDATION IS TO HELP IN RESOLVING THE 
INTENSIFYING CONFLICT BETWEEN THE INDISPENSABLE GOALS OF 
ENVIRONMENTAL PROTECTION AND ECONOMIC DEVELOPMENT AND TO CONTRIBUTE 
TO THE ACHIEVEMENT OF SUSTAINABLE DEVELOPMENT. THE FOUNDATION STRIVES 
TO PROMOTE PUBLIC AWARENESS REGARDING THE ENVIRONMENT AND THE 
RECOGNITION THAT A) PEOPLE'S ACTIONS TOWARD NATURE AND EACHOTHER ARE 
THE SOURCE OF GROWING DAMAGE TO THE ENVIRONMENT AND B) RESOURCES ARE 
NEEDED TO MEET HUMAN NEEDS AND ENSURE SURVIVAL AND DEVELOPMENT. 
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RENT AND ROYALTY INCOME 



Taxpayer's Name 

NURTURE NATURE FOUNDATION 



Identifying Number 

13-3637915 



DESCRIPTION OF PROPERTY 

315 SEVENTH AVENUE 



Yes No Did you actively participate in the operation of the activity during the tax year' 


REAL RENTAL INCOME ~ 


4-69-, 4-7-5.- 




OTHER INCOME 




469, 475. 








OTHER EXPENSES: 

OTHER EXPENSES 


705, 505 . 


705, 505. 






































DEPRECIATION (SHOWN BELOW) 






LESS: Beneficiary's Portion 






AMORTIZATION 






LESS: Beneficiary's Portion 






DEPLETION 






LESS: Beneficiary's Portion 






TOTAL EXPENSES 


TOTAL RENT OR ROYALTY INCOME (LOSS) 


-236, 030. 





Less Amount to 
Rent or Royalty 
Depreciation 
Depletion 

Investment Interest Expense 

Other Expenses 

Net Income (Loss) to Others 
Net Rent or Royalty Income (Loss) _ 
Deductible Rental Loss (if Applicable) 



-236,030, 



SCHEDULE FOR DEPRECIATION CLAIMED 



(a) Description of property 


(b) Cost or 
unadjusted basis 


(c) Date 
acquired 


<d) 
ACRS 
des 


(e) 
Bus 

% 


(0 Basis for 
depreciation 


(g) Depreciation 
in 

prior years 


(h) 
Method 


(i) Life 
or 
rate 


(j) Depreciation 
for this year 
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NURTURE NATURE FOUNDATION 13-3637 915 



SUPPLEMENT TO RENT AND ROYALTY SCHEDULE 



OTHER DEDUCTIONS 

RENTAL EXPENSES 705,505. 



705, 505. 
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STATEMENT 



NURTURE NATURE FOUNDATION 13-3637915 



RENT AND ROYALTY SUMMARY 



ALLOWABLE — 

TOTAL DEPLETION/ OTHER NET 

PROPERTY INCOME DEPRECIATION EXPENSES INCOME 



315 SEVENTH AVENUE 469,475. 705,505. -236,030, 

TOTALS 469,475. 705,505. -236,030, 
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STATEMENT 
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NURTURE NATURE FOUNDATION (NNF) 
ATTACHMENT TO SCHEDULE L OF FORM 990 
2008 



PART I - EXCESS BENEFIT TRANSACTIONS 



1 



/ \ uAimc mom iai incn dcdcau 
(3/ NAMc UP DISQUALIFIED PcKoUN 




(D) UbouKIr 1 IUN Ur IKANoAUIlUN 


AMOUNT 


25/o PENALTY 


I ntUUUKt W KHbbL 


A 

\ 


AUVANUto rKUM NNF IU 1 KrlbbL IN ZUUo, ^00/ AND ^UUo 










COD D AVMICMT f*\C DCDCDMAI CYDCMCCC 

rUK rAYIvlbN 1 Ur rbKoUNAL tArtlNoto 


D4o,U4b UU 


A CO f\A a cn 




o 


Al IT/^ CVDCMCCO A D 1 CAOC DAVUdCKITC AM Hi DAVUllCMTC 

AU 1 U bArbNbbo - OAK LbAob HAYIVIbN 1 o AND rAYIvlbN 1 o 










TO nDI\/CDO n A in DV KIKIC AC CMDI AVCCC OD PHMCI II TAMTO 

1 U UKIVbKo rAILJ dt NNr Ao tMrLUTtto UK UUINoUL 1 AN 1 o 










cd/"miji onno tudai io i_i oaaq i iccn ddih/iadii v cad xljc dcmccit 
rKUM Zvuo 1 HKUUtaH 200o UobU rKIMAKILY rUK InbDbNbrll 










Ur 1 KnEEL 


438,807 o7 


109,701 92 




o 


rbKoUNAL PUK 1 IUN Ur bMrLUYMbN 1 AND bArbNob 










nrnnDi IDCmilCMTC T/*> AM lklPtl\/ir\l IAI \ A/LJO (fl/ADt/Cn 

KblMbUKoblVlbN 1 b TU AN INDIVIDUAL WnU WUKrsbU 










ao a uai icci/cchcd cor\kn nnnc tudhi ioui oaaq 
Ao A rlUUobKbbrbK rKUM ZuUD 1 nKUUon 20Uo 


OV,o7i i.\ 


15,169 30 




A 

4 


DCDCAMAI DADTIAM f\C OAI A DV A Kin CVDCMOC 

rbKoUNAL rUK 1 IUN Ur oALAKY ANU cArtNob 










DCIKJIDI IDOCTH/ICMXC TA AM IKir\l\/ir\l (Al XA/UIO VA/AC 

KblMDUKotMbN 1 o 1 U AN INDIVIDUAL WnU WAo 










ch/idi nvcn dv mmc ao a r*\-icc iki onnc 
tWIrLUYtU DT NNr Ao A Ontr IN jiUUO 




1^,410 10 




5 


GROCERY PURCHASES FOR THEODORE KHEEL PAID 










BY NNF DURING 2006 THROUGH 2008 


19,589.96 


4,897 49 




6 


UNSUBSTANTIATED EXPENSES ON T KHEEL'S CORPORATE 










UKtUI 1 UAKU VVI 1 n AMbKIUAN CArnCOO rUn 1 nt rtKIUU 










£\j\JO 1 (IKUUbn ZUUO 


c gm on 
D,OU 1 OU 


■1 7AA OO 

1 ,/UU oo 




-7 

I 


DAVAVICMT DV MMC COD AAMCTPI IOTIOKI OP Ol ICT/tM 
rMYIVICN 1 DT NNr rUK OUNo 1 KUO 1 lUfv L/r OUo 1 UIW 










PI IDMITI IDP POD T l^UIPPI 


a c 07c nn 
1 0,z f UU 


0,OlO ID 




Q 
O 


TDAMQPPD OP MNP PI IMnC TO PAQMIOM PI AOP ACCOOIATPC 

I rvAiNortK ur iNiNr ruiNUo I u rMoniL/iN ri_r\oc mooulmM i to 










i iMiTPn im onna pod dpdcomai pydpmqpq 
LIIVII 1 CU IIN ZUUo rUK rbKoUINML tArtlNoco 


10,UUU UU 


o 7cn nn 
O, i OU UU 




Q 


DODTIOM OP APT CTODAOP PPPQ DAin RV MMP Al 1 OOATPR 










TO DPPCHMAI ADT\A/ODl^ OP T k'UCCJ 
1 U rCKoUNnL AK 1 WUKfS Ur 1 f\nEEL 


i O IRA 1 n 
1^,004 IU 


o no-t no 
o,uy i uo 




1 n 
I u 


DAVMPMTC HilAnp RV MMP POD T If MPPI 'C 
rMTIVItrM 1 O IVIMUC DT INlNr rUK 1 M1CCL O 










HAI IPUTCD 

UAUuM 1 bK 


■i Oi Q QO 


OOQ TO 

o^y to 




4. -i 

i i 


CYDCMCCC DAin DV KIMP TO KIV AMCMITICQ COD DCDQOMAI 
tArtlNoto rAID DT NNr 1 U NY AMbNI 1 Ibo rUK rbKoUNAL 










CYDCMCCC 
tArtlNoto 


I , (>3 1 04 


AAQ 1Q 

44y oy 






TOTAI TOT L/UCCI 
1 U 1 AL IU 1 MlttL 


•1 OCQ Oytn CQ 

1 ,zoy,t>4U DO 


01 7 OOC 1 7 


Leo Lib nUrrlVlMIN 


A 

\ 


CYDCMCCC DAIO DV KIMP COD ADADTMCMT 1 ICCn DV 
tArtlNoto rAlU DT NNr rUK ArAK 1 IvltlN 1 UotU DT 










L HOFFMAN FROM 2006 THROUGH APRIL 2008 


315,462 11 


78,865 53 




2 


AUTO EXPENSES - PAYMENTS BY NNF RELATED TO L 










HOFFMAN'S PERSONAL VEHICLE 


25,026 40 


6,256.60 




O 

O 


DCDQOMAI DODTIOM OC CMDI OVIMPMT AMD CYDCMCC 
rbKoUNAL rUK 1 IUN Ur blVlrLUTIVItIN 1 MINU tArtlNot 










DC^XDI IDCCKilCMTC TO AKI IMrM\/ini IAI \A/WO XA/ODlfCO 
KblMDUKobMbTN lo IU AN INUIVIUUAL vvnu WUKr\tU 










AC A NOl ICClfCCDCD PDOIt/l OArtK TWDOI IfiW *5nftfl 

ao a nuuotrsttrtK rKUivi zuuo i nKUUon zuuo 


0/,40/ fO 


Q ~l(ZA A A 
y,OD4 4** 




A 
** 


OOK/IDPMCATIOM IM CYfCCC OP CRfl C\(\C\ DAIH TO 1 MOPPItAAM 
L/UMrtlNoA 1 IUIN IIN tAUtOO Ur $0U,UUU rnlU IU L rlV-irrlVIMIN 










POD OAAC OAAC Akin OAAT 

ruK ZUUO, ZUUD ANU ZUU/ 


1 -in ylOQ Al 
1 lU,400 4/ 


07 RHQ 0.7 
£.1 ,0UO Of 




C. 
J 


nROPFRY PI IRPHA^F^ FOR 1 HOFFMAN PAID RY NNF HURINfi 










2006 THROUGH 2008 


19,589 96 


4,897 49 




6 


UNSUBSTANTIATED EXPENSES ON L HOFFMAN'S CORPORATE 










CREDIT CARD WITH AMERICAN EXPRESS FOR THE PERIOD 










2003 THROUGH 2008 


3,680 70 


920 18 




7 


EXPENSES PAID BY NNF FOR APARTMENT USED BY 










L HOFFMAN FROM MAY THROUGH DECEMBER 2008 


72,891 48 


18,222 87 






TOTAL TO L HOFFMAN 


584,541 88 


146,135.47 


JANE STANLEY 


1 


PAYMENTS BY NNF TO AN INDIVIDUAL AFTER NNF CEASED TO 










USE THE SERVICES OF THE INDIVIDUAL IN 2003 AND 2004 WHILE 










THE INDIVIDUAL WAS HELPING THE J STANLEY HOUSEHOLD 


71,504 00 


17,876 00 


MARTHA KHEEL 


1 


PURCHASES INADVERTENTLY MADE BY NNF ON BEHALF OF 










M KHEEL 


761 02 


190 26 



TOTAL TAX ON EBTS 



481,536 90 



Form 8868 

(Rev. April 2009) 

Depart/Tent of tnc Treasury 
Iniema Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 

► File a separate application for each return 



OMB No 1545-1709 



• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part II unless you have already been granted an automallc 3-month extension on a previously filed Form 8868 



Part J 



Automatic 3-Month Extension Of Time. Only submit original (no copies needed). 



A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 
Part I only ... 



► □ 



All other corporations (including 7 120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax leturns. 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns 
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional 
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead, 
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form, visit 
www irs pov/efile and click on e-file for Chanties & Nonprofits 



Type or 
print 



File ny Ino 
aus dec fsr 
•ng yojr 
re-um See 
iiistuiI ens 



Name of Exempt Organization 



NURTURE NATURE FOUNDATION 



Employer identification number 



13-3637915 



Number, street, and room or suite no IfaP.O box, see instructions. 
C/O PHIL WEINPER 2 S. BAYLES AVENUE 



City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
PORT WASHINGTON, NY 11050 



Check type of return to be filed (file a separate application for each return) 
l~Xl Form 990 Form 990-T (corporation) 



I I Form 990-BL 
□ Form 990-EZ 
I I Form 990-PF 



I I Form 990-T (sec. 401 (a) or 408(a) trust) 

□ Form 990-T (trust other than above) 

□ Form 1041 -A 



□ Form 4720 

□ Form 5227 

□ Form 6069 

□ Form 8870 



TAXPAYER 

• The books are in the care of ► SAME AS MAILING ADDRESS - 

Telephone No. ► -> 1 O — 883-7711 fax No ► 516-883-7714 

• If the organization does not have an office or place of business in the United States, check this box .... ► 1 — ! 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this 

box ► U3 ■ If it is for part of the group, check this box ► I I and attach a list with the names and EINs of all members the extension will cover. 



1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until 

AUGUST 15, 2009 , to file the exempt organization return for the organization named above The extension 

is f or th e organization's return for- 
calendar yeai 2008 oi 

► I I tax year beginning . and ending 



2 If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period 



3a 


If this application is for Form 990-BL, 990-PF. 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


3a 




b 


If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated 
tax payments made Include any prior year overpayment allowed as a credit 


3b 


$ 


c 


Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 
deposit with FTD coupon or. If required, by using EFTPS (Electronic Federal Tax Payment System). 

Rpb inqln lotions 


3c 


$ 


N/A 


Caution. If you are going to make an electronic fund withdrawal with this Form 886B, see Form 8453-EO and Form 8879-EO for payment instructions 


LHA 


For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 






Form 8868 (Rev 4-2009) 



62363". 
03 n 39 



P 



Form 8968 (Rev. 4-20QS) 



• tf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 
Note. Only complete Part II If you have already been granted an automatic j-month extensi on on a previousl y fi led Form 886B. 



1 Part II ■ 


Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy. 


Type or 
print 


Name of ExemDi Oraanizalion 

NURTURE NATURE FOUNDATION 




Employer identification number 
1_3_3 63 7 9 1 


File uy the 
e/cienaed 
due date far 


Number street and room or suite no If a P.O box. see instructions 
315 SEVENTH AVENUE, APT. 22B 




For IRS use only 


filing tfis 
rsrurn See 
instructions 


City, town or Dust office, state, and ZIP code For a foreign address see instructions 
NEW YORK NY 10001 





Check type of return to be filed (File a separate application for each return)' 

E3 Form 990 [ r orm 990-PF □ Form 1041 -A □ Form 6069 

□ Form 990-BL □ Form 990-T (sec. 401(a) or 408(a) trust) □ Form 4720 □ Form 8870 

□ Form 990-EZ □ Form 990-T (trust other than above) □ Form 5227 

STOP! Do not complete Part II If y ou were not already granted an automatic 3-month extension on a p reviously filed Form 8868 

• The books are in the care of ► 

Telephone No ► _.. FAX No ► 

• If the organization does not have an office or place of business In the United States, check this box ► □ 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is 

tor the whole group, check this box . ... If It is for pari of the group, check this box. . . . ► □ and attach a 

list with the names and EINs of all members the extension Is for. 

I request an additional 3-month extension of time until. .^X.^. 

For calendar year 08 , or other tax year beginning _ 

If this tax year is for less than 12 months, check reason: 



20°?..- 

.....20 , and ending .....20 . 

Initial return _ Final return I Change In accounting period 

Cta+n in Hotoil u/hw unn noo/i tho nvtoncinn 

" Awaiting third party information necessary for filing a complete and accurate return 



8a 


If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 
less any nonrefundable credits. See instructions 


8a 


S 





b 


If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit and any 
amount paid previously with Form 8868 


8b 


S 





c 


Balance Due. Subtract line 8b from line 8a Include your payment with this form, or. if required deposit 
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 


8c 


s 






Signature and Verification 

Under penalties o; perpuy. I declare that I nave examined tnc lorm, including accompanying schedules and statements, and to the bast of my knov/lacgs and belief, 
it is true, correct and complete and that I am authorized to prepare this form. 



Signature »• "Be * Date ► 

Form 8868 (Rev 4-2008) 



